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Blood-count: R.B.C. 4,480,000 per c.mm. ; Hb. 95%. Leucocytes 6, 400 per c.mm. (Differential: Neutrophils 58.5%; lymphos. 37 5%; monos. 3.5%; eosinos. 0.5%.)
The eruption resembles that in Mucha's illustration (Archiv. f. Derm. u. Syph., 1916, 123, 586) .
DiscU88ion.-The PRESIDENT: I think we have seen a good many of these cases at one time or another. A few years ago there was quite a little crop of them but I do not remember seeing any very lately. Dr. H. W. BARBER: I agree that this disease is becoming more frequent, after a quiescent period. I Personal history.-The changes in the skin were first noticed on the left leg in February of this year. The child is of the nervous apprehensive type, and is particularly afraid of dental treatment. She was a full-time child born nine months after her parents' marriage.
Present condition.-The cutaneous changes provide an-interesting aosogiation, of vitiligo and scleroderma, and the distribution is curious. There is scleroderma of the " white-spot " type involving the supraclavicular and infraclavicular fossm, the suprascapular regions and deltoid eminences, and the presternum and adjacent parts. There is a patch of morphcea over the left breast, and large irregular patches on the abdomen. The vitiligo is present on the left side of the abdomen, extending from below the umbilicus to the pubic region, left groin, upper thigh, knee, leg, and ankle. The scleroderma and vitiligo occur together over the left buttock, outer side of the left thigh, and on the anterior surface of the left leg. The right thigh and leg are not affected.
There are some pigmented moles, with depigmented halos (leucoderma acquisatum centrifugum of Sutton), which are so commonly present in patients with vitiligo and to which my attention was directed during the Great War at about the time Sutton published his paper. They are of course quite common, and may occur independently of vitiligo.
The point I would like to have discussed is that of the aetiology. ratio normal. In cases of suprarenal dysfunction a disturbance of the blood sodiumpotassium ratio may be found). This investigation was made in an endeavour to obtain some light as to the nature of the abnormal skin pigmentation.
Microscopical examination: A lymphatic'gland showed only simple lymphadenitis with follicular hyperplasia. A section of the skin over the elbow showed a pronounced deposit of melanin granules in the dermis.
The Wassermann, Mantoux, and gonococcal complement-fixation reactions are negative.
The credit for the diagnosis in this extremely puzzling case is due to Dr. Parkes Weber, who kindly saw the patient and gave me his authoritative opinion. It is therefore appropriate to quote his opening remarks in a communication to the Clinical Section in April 1937: " Felty's syndrome is a convenient term for the combination of symptoms of chronic or subacute rheumatoid arthritis in an adult, with enlargement of superficial lymphatic glands and spleen. Though the exact causation of the syndrome is not known, it is probably of chronic infectious nature and analogous to 'Still's disease' in children."
1 Proceedings, 1937, 30, 932 (Clin. Sect 32) .
